FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 754351

1. Corporation Name

RIVER OAKS IMPROVEMENT ASSOCIATION, INC.

(5)

Princlpal Place of Businass

| §91 B RIVER OAK3 DR

INDIALANTIC FL 32803

Mailing Addross
§11 § RIVER OAKS DR

INDIALANTIC FL 3290344614

ORI

3. Dale Incorgoraled or Qualified 3a. Date of Lasl Reporl

: i 2. Principal Place of Business

2a. Mailing Address 4. FEI Number Applied For
—2?] 2 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. ¥, elc. i
P ° 5. Certificate of Status Desired O $B'75 Addilional

Feoa Reguired

City & State

27]
City & Stale

B

$5.00 May Be
Added to Fees

6. Election Campajgn Financing
Trusl Fund Contribution

= T I B

Zip Counlry Zip Counlry 8. This corporation has liability for intangible tax under &, 199.032,
|25] 29] [30] Florida Statules Yes [No
$. Name and Address of Current Reglstered Agent 10. Namo and Addrose of New Reglstered Agenl
81| Name

STOCKSTIL[, LouIS 82| Street Address (P.C. Box Number is Not Acceptable)
611 § RIVER OAK DR
INDIALANTIC, FL 83
32603 84| City 85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the ab
office or reglstorad agent, or both, in the Stale of Flarida. Such chan

agent. | am famitiar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

2 above-named corporation submits this statemant for the purpose of changing its repisierad
o was authorized by the corporation's board of directors. § hereby accept the appointment as registered

SIGNATURE I _
Slgnature, kyped or printed name of registered agent a1d fitie if spplizable (NOTE- Aogislersd Agent signature required whon relnslating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE D [ DELETE 11TMLE [ Change ] Addition

NAME STOCKSTILL, LOUIS .2 NAME

smeeraporess | 611 S RIVER QAKS DR 1.3 STREET ADDRESS

LITY-8T-2P ’ND'ALANT'C. FL 00000 14 CITY-8T- 2P

TLE D [ oELETE 2ATILE [ 1 Change [T Addition

HAME GAYIKIAN, HYKO 23 NAME

ereeetaoorcss | 510 S RIVER OAKS DR 23 STREET ADDRESS

CITY-ST-2iP INDIALANT'G. FL 00000 2 4 CIY-ST-7IP

mEe DST TJbecere Jarme [T Change [ Aadition

NAME SMITH, EMILY 3.2 NAME

sweeraooress | 612 S RIVER QAKS DR 4.3 STREET ADDRESS

CITY-$1-21P INDIALANTIC FL 2.4, CITY-§1-2

TiTE D T DELETE LTTILE [ change [ Addition

NAME ALMOND, LEE 4.2 NME

staeeraponiss | 602 S RIVERWORKS DRIVE 43 STREET ADDRESS

GITY-ST-2P INDIALANTIC FL 44 CY-5T-2P

TIME D T T DELETE 5170LE [J Change [ Addition
| e QTTEN, THOMAS 52 NAME

seeraooress | 607 S. RIVER QAKS DR. 5.3 STREET ADDRESS

oty -51-2P {NDIALANTIC, FL 00000 5.4CNY-51-2P

TITLE v} BA oEeeie 6.1 TIILE v [T change [ Addition

HAME MCCREARY, RICHARD 6.2 NAME BUGENE IGALICMA L)

streeTaporess | S07 N RIVER DAKS DR 63 STREET ADDRESS S0 Nohir RAVEWMS TR

CITY-5T-2P INDIALANTIC, FL 00000 B4 CIIY-§1-71P I DALANTIC, FL 22907

14. I do hereby certity that the Informalion supplied with this filing does nat quatily for the exemplion stated in Seclion 119 07(3)(i}, Florida Stalutes. | further certify that the

Infarmation Indicaled on this annuat reporl or suP

| am an officer or direcior of the corpgration or 10
appears In Block 12 or Block 13 if chfinged, or on an atlac

M)L“ﬂq S L TPy bd L s e

oni with an address.

plemontal annual reporl is Wue and accurate and that my signalure shall have the same lega! effect as if made under oath; that
i} receiv&iyr uslec empowered 10 execute this reporl as required by Chapter 617, Flomlji Stalutes; and thal my name

s Sonm a s o s A S e

Apr 08 1997 8:00am

CR2E037 (9/96)



